Spontaneous intraoperative hypothermia and cerebral protection in aneurysmal subarachnoid hemorrhage.
In patients with aneurysmal subarachnoid hemorrhage (SAH), a trend towards cerebral protection has been demonstrated with intraoperative mild hypothermia. Mild to moderate spontaneous hypothermia occurs intraoperatively if no active measures are taken to warm the patient. The present study investigated the cerebral protective role of such spontaneous intraoperative hypothermia in patients with aneurysmal SAH. In 50 patients undergoing surgery for aneurysmal subarachnoid hemorrhage, nasopharyngeal temperatures were monitored from the time of endotracheal intubation till the end of surgery. The patients were observed for any neurological deterioration during the first 24 h postoperatively. The temperatures of the deteriorated and nondeteriorated patients, at different stages during surgery, were compared. Ten out of the 50 patients showed neurological deterioration within the first 24 h after surgery. The nondeteriorated patients had significantly lower nasopharyngeal temperatures compared to the deteriorated group at the time of dural opening, temporary vessel occlusion (TVO), dural closure and the end of surgery (p < or = 0.05). They also had a significantly lower temperature for 2 h starting from the time of temporary vessel occlusion (p < or = 0.05). When the patients were divided into hypothermic (< 34.5 degrees C) and normothermic groups (> 34.5 degrees C) on the basis of their nasopharyngeal temperature at the time of TVO, the normothermic group tended to have a higher incidence of postoperative neurological deterioration (p = 0.07). When the aneurysms were classified according to their anatomical location, a significant intraoperative temperature difference between the deteriorated and nondeteriorated groups was evident only in patients with anterior communicating artery aneurysms (p < or = 0.02) and not others. Infective complications were more frequent in hypothermic patients (p = 0.02). The findings of the current study suggest that mild spontaneous intraoperative hypothermia offers cerebral protection in patients undergoing surgery for aneurysmal subarachnoid hemorrhage. This protective role of seems to be related to the anatomical location of the aneurysm.